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CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Julie Collins

U.S. Fish & Wildlife Service
Leavenworth National Fish Hatchery
12790 Fish Hatchery Road
Leavenworth, Washington 98826

Re:  NPDES Permit WA0001902, Leavenworth National Fish Hatchery
Dear Ms. Collins:

Enclosed for your information is a copy of a draft National Pollutant Discharge
Elimination System (NPDES) permit which EPA proposes to issue to the referenced
facility, the public notice as it will appear in the local newspaper and the fact sheet which

outlines the basis for the permit.

The Public Notice initiates a 30-day public comment period. Following the close
of the public notice comment period, EPA will consider the comments received in
preparation of the final permit.

If you have any questions, please contact me at (206)553-1755 or David Ragsdale
in our Olympia Field Office at (360)407-6589.

Sincerely,

Michael J. Lidgard,%;ar

NPDES Permits Unit
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